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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076

Expires: May 31, 2005
FORMD Estimated average burden

hours per form.......1
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, sf;c USE ONLY

SECTION 4(6), AND/OR Prefix Sertal
l}li FORM LIMITED OFFERING EXEMPTION ‘ [
S
DATE RECEIVED

I |

Name of Offering (L1 check if this is an amendment and name has changed, and indicate change.)
Offering of Series C Preferred Stock (“Series C™), and the undertying shares of Common Stock issaable upon conversion of the Series C.
Filing Under (Check box(cs) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: @ New Filing O ~Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change. _

e —al||| ]|

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (1 07080732 -

(if different from Executive Offices)
Szme as above. =] RS Sy b,
Brief Description of Busincss Ehianind
Computer technology .
Type of Business Organization %H-SW
& corporation 3 limited partnership, already formed THOMSO N O other (please specify):
O business trust O limited partnership, to be formed HNANQ‘AL
Month Xear
Actuat or Estimated Date of Incorporation or Organization: 1 03
&2 Actozl O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliznce on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seg, or 15 U.S.C, 774(6).

When (o File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the ULS. Securities and Exchange Commission (SEC) on the
carlicr of the date i is reccived by the SEC at the address given below or, if reccived at tha address after the date on which it is duc, on the date it was mailed by United States registered or
certified mnil to that address,

Where to File: U.S. Secumities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (3} copics of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed rmust be photocopies of the matnrally signed
copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nocd only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any materiat changes from the information previcusty supplied in Parts A and B. Part E and the Appendix oeed not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issucrs relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales arc to be, or bave been made. If o state requires the payment of a fee as a
precondition to the clamm for the excmption, a fee in the proper amoimt shall accompany this form, This notice shafl be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a Joss of an available state exemption unless such exemption is predicated on the filing of a federa! notice,

Potential persons who are to respond to the collection of Information contained in this form
are not required to respond unless the form displays a currently valid OMB control nutmber.



A. BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

* &

s  Each general and managing paniner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check O promoter [ Beneficial Owner
Box(es) that

Apply:

B Executive Officer

B Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Jessiman, Tom

Business or Residence Address (Number and Street, City, State, Zip Code)
1957 Landings Drive, Moantain View, CA 94043

Check 3 promoter [ Beneficial Owaer
Box(es) that
Apply:

O Exccwmive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Cansan Equity 111 L.P. and its affilistes

Business or Residence Address (Number and Street, City, State, Zip Code)
27635 Sand Hill Road, Menlo Park, California 94028

Check Boxes [ Promoter B Beneficial Owner
that Apply:

ﬁ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bay Partoers X, LLC and its affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
10600 N. De Anza Blvd, Suite 100, Cupertino, CA 95014

Check Boxes L) Promoter Beneficial Owner
that Apply:

3 Executive Officer

E] Director

E.TGcncml andfor
Managing Partner

Full Name (Last name first, if individuat)
Liberty Picks, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
12300 Liberty Bivd., Englewood, CO 80112

Check [J promoter O Beneficial Owner
Box(cs) that

Apply:

[ Executive Officer

Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
1brahim, Maha

Business or Residence Address (Number and Street, City, State, Zip Cods)
1957 Landings Drive, Mountain View, CA 94043

Check O Promoter O Beneficial Owner
Box{es) that

Apply:

3 Exccutive Officer

8 Director

O General and/or
Managing Partmer

Full Name (Last name first, if individual)
Dotson, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
1957 Landings Drive, Mountain View, CA 94043

Check 0 promoter O] Beneficial Owner
Box(¢s) that

Apply:

[ Executive Officer

™ Dircetor

1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Kapadia, Atal

Business or Residence Address (Number and Street, City, State, Zip Code)
1957 Landings Drive, Monntain View, CA 94043

I o



B. INFORMATION ABOUT OFFERING
L]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o et erens Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...t $ N/A
3. Does the offering permit joint ownership of 8 SINGIE UNTT.......oveen. v s ressnsss e ssssssnarmessenssnernereess V68 __X_ NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only. None,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of Check INQIVIBUAT STBIES).... ...t sistserenere s emsssas s rass st a st s e e araa T areseE s s neas e s anbA OSSR eSSt semstaresrantoneon O Al States
(AL} IAK] [AZ} IAR] ICA]  [CO] IcT] IDE} {DC] {FL) 1GA] (HY) (Y]

I I [1A] [KS) KY]  [LA] IME} MDY} IMA] My iMN] IM5] MO

IMT) iNE] NV} INH] INJ) INM]} INY} INC) IND] 10H) 10K] iOR] 1PA)

IR]] {SCl [SD| TN} [TX}]  [UT] V1] {VA} [VA] IWv] Wi IWY] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” o Check iNAIVIBUAL SIAIES)........on. e st st e s s seebs s s e nes s s e os S b ce s r e rs e ea seRes s oRe S b odbemam s bos b pebsssrasersenrasen O All States
tAL) [AK] 1Az |AR} ICA}]  [cOl cT IDE] IDC] IFL] IGA} {HII (D]

mn. IIN] HA] [KS) KY] LAl IME] IMD] IMA] IMI] IMN] IMS]) IMO]

MT] {NE] NV} INH] INJ] NM] NY] INC] [ND) [OH] [OK] [OR] [PA}

(R1} {SC| SD} (TN] Tx] W V1| VAl IVA] {wvi jwiy Wyl PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All S1atrs” OF CHECK iRAIVIAUAL STAIES). .ouvoveo v errinriiaisinss sass i smr s rranse e e bt s sos AP P08 F SRR SRR b e b e s eI EO b R 4 e e D All States
IAL] IAK] 1AZ] IAR] iCAl  |CO] I€T) [DE] i) {FL] 1GAI (HI] o]

(1L} 1N} A} [KS] [KY]  [LAl [ME] MDY} IMA] IMi) IMN] IMS] MO}

IMT] [NE} NV} [NH] NJ] INM] INY] INC] [ND [OH]) {0K] IOR}) [PA]

IRI] (5Cl ISD] [TN] [TX]  {uT7] VTl IVA] [VA] Wy W} fwy] IPR]

I aFC



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0” if answer is “non¢™ or “zero.” If the
transaction is'an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

4 ~F£

Type of Security Aggregste Amount Already
Offering Price Sold
DIEBE ....cocvorusiaossstassceeemrcssemrassecsnesecnssesnsrsesnt st sassen e st ntee s st erasseerase et s tar R e Er TR L S | L N
EQUILY ....ooveereesecvesserecsces s ceermsssssessermsssssssssssas st s ss s ss e s s s snstssssassansssrasssosssssmstaessos emsssnssns $___ 300000857 $__ 300000857
O commen %] Preferred
Convertible Securities (Including Warmants).............cccrcoreereernr e ssessssssssssesessenss s ____ 0 . S |
Partnership INTETESIS ...ttt et e eesssassaes s s s rensessasesamestse s s sentsems s st een L U | s____ 0
Other(Specify __ = ) L S | . JY |
TOAL.coeee ettt s e s an b s A e e ns e spen e $ ___3.000008.57 $___ 3.00000857
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the totat lines. Enter “0” if answer is “none™ ot “z¢r0.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTOAIEd INVESLONS .......co.tv it ceavssest e en s smse s ems s st srsssss et enrossebene nsns e arasan - 1. 5 ____3.000,008.57
Non-accredited Investors ............o.oocovecemn.n. 0 s ____ 0
Total (for filings under Rule 504 only) ........... . |
Answer also in Appendix, Column 4, if ﬁlmg undcr ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ..cooonrnes b S | |
Regulation A, s_ 0
Rule 504 ... $___ 0
TOML...co sttt bt et crer e s s e e et AR AR s b e b | J
4. a Fumish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENES FEES .......mrve ettt nim ceemresseanss s st sssnsss e et e see s e s e a s 0
Printing and ENgraving CoStS .............oocvrieeeereeceeeesvevesemmrmsts ssvesrssssrsessssssssssssassssssssaesmecomonns 0 . S |
Lega! Fees o s ___ 0
ACCOUNNE FOES ..ottt eses e s rresse e s s e e enss s s b s a s _____ 0
Engineering Fees.... 0 s 0
Sales Commissions (specnfy ﬁndcrs fees scpazalcly) m S 0
Other Expenses (1dentify) 0 s 0
Total 8] $ Q9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issucr™ $3,000.008.57
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the Ieft of the estimate, The total of the
payments listed must equal the adjusted gross procesds to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
PUSCRASE OF T0A] ESLRIE .....oevo e rcteemrerisnirsicsrs s ssns s s ssasss s s e s TS peb s s s bt s s Os g Os 0
Purchase, rental or leasing and installation of machinery and eqUIpmeEn ........occovevrvcri s [ § o [Os 0
Construction or leasing of plant buildings and facilitics ...t ] § 0 Os i
Acquisition of other businesses (including the vatue of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant 10 8 METZEr)....c..c.occicrrr e cerermrerersssssisesns (] $__ 0 (I b . |
Repayment of iNdebIeness. ... s eressens LY § 0 s 0
Working cnpiml .................................................................................................................................................. D s Q 3 § M ws_y,
Other (specify):
Os ¢ Os 0
Total Payments Listed (column totals added)..........cceerniivniicsiienimmirinmrssresi i essssessssesssvssssssssrsssensess [ 3.000,008.57

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuam to paragraph (b)(2) of Rule 502. .

Issuer (Print or Type) Si Date

PicksPal, Inc. [\(\A /\, 1o/ 15[o7

Name of Signer (Print or Type) Title of Skener (Print o Lype)

Tom Jessiman President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

e £ . OL




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such male? ........ccovvniiiiinninnanes Yes No
O 13
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes to fumnish to the state administrator of any state in which the notice is filed, a nofice on Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer hes read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duty authorized
person.

Issuer (Print or Type) Signai Date
PicksPal, Inc. . /\-\
' 16/15/07
Name (Print or Type) Title (Print or Type)
Tom Jessiman President

END

Instruction:
Print the name and title of the signing fepresentative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.



